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Fig. 14.15 Arteriosclerosis of the aorta and its
branches in a patient with hypertension who died
aged 36 from chronic renal failure. The walls of the
vessels are thickened and rigid: they are also dilated,
although this is not readily apparent, x 0-35.

Fig. 14.16 Part of a transverse section of an arterio-
sclerotic artery. The intima (a) is thickened, while
the muscle (shown as black) of the media (b) is partly
replaced by fibrous tissue. (Compare with Fig.
14.13.) x 200.

and there may be fibrous thickening of the
intima (Fig. 14.16). These changes are wide-
spread, and vary in degree. They are mostly
without important effects. Hypertension in-
creases the risk of rupture of the 'berry'
aneurysms which develop in the arteries at the
base of the brain in some individuals (p. 388),
resulting in subarachnoid haemorrhage.

The arteriosclerotic changes described above
are similar to those observed in normotensive
elderly subjects (senile arteriosclerosis) but in
the absence of hypertension they are usually
less pronounced, and the media, although fib-
rosed, is often not thickened.

Atheroma tends to be particularly severe in
individuals with chronic hypertension, and
there is no doubt that prolonged elevation of
the blood pressure aggravates this condition.

Hypertension thus results at first in hyper-
trophy of the arterial walls, with increase in
muscle and elastic fibres, followed by arterio-
^derpsis arid'a tendency to severe atheroma.
Tbe eady hypetftrophic changes are usually
ia ypuag hypertensive subjects:

'                        '                     '

in older patients with chronic hypertension,
arteriosclerosis and atheroma predominate.

Small arteries and arterioles. In arteries of 1
mm diameter or less, and in the arterioles, the
changes differ from those in the larger vessels,
and they differ also in benign and malignant
hypertension.

(a) Benign hypertension. The small arteries
show the medial thickening seen in the larger
vessels, but a more pronounced degree of inti-
mal thickening, due to concentric increase in
connective tissue; in the smallest arteries the
intimal change predominates, and may result in
narrowing of the lumen in contrast to the dila-
tation seen in the larger arteries.

The arterioles undergo hyaline thickening of
their walls (hyaline arteriolosclerosis), which
consists at first of patchy deposition of hyaline
material, often beneath the endothelium, but
sometimes more peripherally: the hyaline
change gradually extends to involve the whole
circumference, and when severe it replaces the
normal structures of the wall apart from the
endothelium. This change occurs also apart